MISSOURI DIVISION OF HEALTH - — STANDARD CERTIFICATE OF DEATH. - B63-024546

DEPARTMEMT OF PUBLI: H’E.:LT:"::: 'ELFA , Qegiaration Disict No. Lp rars N M STATE FILE NUMBER
e e e — n L - ..__Raq ———————————
DO HOT WRITE _— egistration Di &, L.Pl’ mary Reglstratio -'-a: istrars No.

ON THIS STUS
1. PLACE OF - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

. COUNTY _a STATE ., . b. COUNTY edmiasi
V§ 300 : Jackson Missouri Jackson mision)
Rev. 4/59 b. CITY (If ounide corporate limits, give FOWNSHIP oniy) Length of stay in 1B e oI Tnaide Limits

R . -
owN Kansas City ok years ToWN  Kansas City _ Yer Xl No[]
. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET i3 gmida. give location) Rezide on Farm

HOSPITAL O ‘ ADDRESS '
422 No, Wheéling Yes O NeXy

1

2.80(98_“

haTTUTION 1122 No. Wheeling Yes l§ NoDD
"3. WAME OF DECEASKD First Middis st - 4 DATE Mionth Tay Voer

(Type or print) .. LOFCL
Robert Miller Pool CPEATH  May 26, 1963
5. SEX é. COLOR OR RACE 7. Murried 5 Never Morried {1 [8. DATE OF BIRTH | 9.7 AGE [lowt birthday} [ IF UNDER | YEAR | IF UNDER 24 HR

. widowed [J Divorced [] Months | Days Hours Min,
Male Caucagian 10-1,-19 Sl - 2,
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE {City snd state or mumrv} 12. CITI'ZEN OF WHAT COUNTRY

during most of working life, even if retired) : .
3 n Gas Service Co, Kansag City, Missouri USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Herman R, Pool u.suwﬁj:?. ‘M;’ ller GertrudsddM. Pool
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ECHIRITY NO R reas
{Yes, no, or unknown}‘l.(if‘-vn. give.war or dates of servi ’ - h22 N wheeling

DATE AMENDED

]

18. CAUSE OF DEATH (Enter only one cayse par line For {a], . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s] ¢eC u.\‘ (o |\l R

DOCUMENT

which gave rite to
above cause  (a)
stating the -under-
lylng cause last

Conditions, if nny,] DUE TO (b)

DUE TO le)

PART Il. OTHER SIGNIFICANT CDNDIT|ON5 CONIRIBUTING TO DEATH but not relsted 1o the terminal PART Ill. If dacessed war femalea wm
disease condition given in PART § (a) thera a pregnancy in last 90 deyy.

i rD Yes ] m] Noi O Unknown
19, WAS AUTCPSY | 20a. ACCIDENT ~_ SUICIDE HOMD|ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O

PERFORMED|
YES[J N

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. . -
p-m. -

20d. INJURY OGCCURRED; Z0s,_ PLACE OF INJURY {s.3., in or abaut 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK . ﬂfvm, factary, streat, office bidg., .77" n
NOT WHILE AT WORK [J P

i /7 + o :
her .. p
. | attended the deceased fr %_ : léﬂSw him 8live l—@—
pe m on the date stated , and ta the best of my wledge, from the.causes stated.

22¢. DAYE SIGNED

[ S-28-63

(City, tawn, or coumv) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

o ALUOMBES A cermpicanon

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

rard

2. BURTADNCRE ON,
REMOVAL (Specify) . R , . . i
i - loral Hill Kansas City, Missour
Euf:l;laE}AL DIRECTOR 5 28 1963 ADDRESS F 25. DATE RECD. BY LOCAL REG. [2é. W‘ ‘'S SIGNATURE

Floral Hills Funeral Home S~ -25-6.3

Karmas City, Missvurs : » \ on Reverse Sids]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my _personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NM
P. Q. Addressm .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure.:to comply
with the above constitutes grounds for revocation of license). K . )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . i

If this body is not embalmed, fact should be so stated above. - - ’




